“s,
W Deify*ment of Labor - Form approved
Office of I!a or Management FORM LM 30 Office of Management

Washengion DC 20210 LABOR ORGANIZATION OFFICER AND and Budgel
EMPLOYEE REPORT Expires 11 30-2006

This report is mandatory under P L 86 257 as amended Fatlure {o comply may result in criminal prosecution fines or civil penalties as provided by 28 U S C 439 or 440

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U m 2. 2 Fiscal Year Covered From
G/ (0 / EGaf] o (€GB /BT

3 Name and address of person filing 4 Name file number and address of labor organization
Name | ToSEP4 (A s7ere || Meme [ZaTbrmmriease oreor mAsTERS ;'/Z;S_[

D ) T aber Omaﬁaﬁoﬁlemumﬁr -.___
PO Box Bidg RcomNo i any | ] P O Box Building and Room Number +f any| |
Sreel [ 6528 woop Poci e || Sweet{ 7900 maririug rBLvD |
oty | gawAoclS || St [ onratece or |
state [ 20 | 2P Code + 4 R0 7-57/ || state | 70 2ZIP Code + 4

5 Position in labor organization

[ 0 rectrc rRerrESAANr 27 1VE § 7 I

Enter appropriate data balow If during the-past fiscal year you or your spouss or minor child directly or indirectly had any of the following interests
(excopt as spacified In the exclusions set forth in the instructions)

A Held an interest In engaged in fransactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employeas your orgamization represents or 1s actively seeking to represent

7 a Nature of Interest Transacton or Income

6 Name and address of Employer (including trade name f any}

Name I

Trade Name ifany [ |

P O Box Bidg Room No If any I l

7b Amount
Street | - |
cty | P | . !
State [ | zPcode+a [ |
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted In this report (including the infoormation contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penalties in the instructions )

Signed QW/%‘ I;j %I l4r0-E6-F A0 x &Y |

Date Telephone Number
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Name of Person Filing

ToSEPH L S7oveE

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizatton represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust m which your labor orgamzation i1s intergsted

8 Name and address of Business (mcluding tfrade name if any)

STEPPE ~ JBoNSon”

Name |

Trade Name If any ' ‘

P O Box Bldg Room No ifany L |

Street[ (380 COVNNET /CITT AVE, N# ]
Cty | s prrnko-Ton’ |
sute-[=BE = ] apcote

9 Business deals with

D a Labor Organization
b Trust
D ¢ Employer

— e A —

10 If9 b or 9 ¢ 1s checked give trust or employers name

Namel INTESE NATHON B OF2% ch IR I l

Trade Name if any | I

P O Box Bldg Room No « any !_ |

11 a Nature of such dealing

brawen for 2, ¢ poove

A VESrincr A 7
BEVE PR TROST WentS E o
8721 CA PN I VHESE P2

Steet| 700 mgirrHE B LVD ] ’
11 b Approximate dollar value of such dealing E/‘m

City |_£-/ NTH o 4] 12 a Nature of interest hald or income received

state [ 2 P | ziP Code + 4 [RAORE-/2 4, COS T OF AR/ Evl § pos/SciAD

DoRINC— FTRUST W EEFr7vRE 76D
on THE ALSSox 18HTE
CoRT o WHIL H-wPSFH 228 2
ShU S & paTENVN NED

12 b Amount L_2Zrr2 |

~.|_C_Recelved from any amployer (other than an employer_covered under parts A and B above)

or from any labor retations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Laber Relations Consuitant
{including trade name if any)

Name | |

Trade Name If any | |

P O Box Bldg Room No o any l_ |

Street | |
cry | |
State |zPcode+a [ |

14 a Nature of payment

13 b Is the Business an Employer r_—_] or Consultant I:I ?

14 b Amount of payment
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